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Appeal procedures for denied or modified Prior
Authorization (PA) Requests

Some Medicaid services require ap-
proval, known as prior authorization
(PA), by Wisconsin Medicaid before the
provider performs the service. This
explains the options providers and
recipients have to further pursue a PA
Request that was denied or modified by
Wisconsin Medicaid. This applies to fee-
for-service Medicaid providers only. If
you are a Medicaid managed care
provider, contact your managed care
organization (MCO) for information
about their procedures.

Wisconsin Medicaid denies or partialy denies
(modifies) approximately 4 percent of the
approximately 228,000 PA Requests that
providers submit each year.! PA Reguests are
sometimes modified or denied. In addition,
some PA Requests are returned to providers
before a decision can be made because the
provider did not include the appropriate docu-
mentation with a PA Request. This Update
explains the options providers and recipients
have to further pursue a PA Request that was
denied or modified by Wisconsin Medicad.

PA adjudication is based on the information
submitted with the PA Request. Providers must
fully document the reasons for which the
sarvice(s) are requested. A PA Request may
be returned to a provider before a decision can
be made because the provider fals to include

the appropriate documentation with the PA
Request.

Providersand recipientsarenoctified

Both the provider and the recipient are notified
if a PA Request is denied or modified by
Wisconsin Medicaid. A provider receives the
denied or modified PA Request form from the
Medicaid fiscal agent, EDS. A recipient re-
ceives aletter explaining that the PA Request
was denied or modified and information on his/
her right to afair hearing.

Provider optionsfor reconsider ation of

prior authorization decisions

Although providers cannot appedl, if aprovider

disagrees with Wisconsin Medicaid's decision to

modify or deny a PA Request, he/she has the
option to proceed asfollows:

* If aPA Request has been modified, the
provider may submit an amendment request
with additional documentation that supports
the origind PA Request? The amendment
request should be received within two
weeks of the date the origina PA Request
is sgned by the consultant. If the amend-
ment request is approved, Wisconsin
Medicaid will notify the provider of the
effective date.

* If aPA Request has been denied, the
provider may submit a new PA Request




with additiona clarifyinginformation for
reconsderation. If the new PA Request is
approved, Wisconsin Medicaid will notify
the provider of the effective date. If the
new PA Request is denied or modified and
the recipient elects to appedl the denid, the
provider may assist the recipient in hisher
appeal efforts.

Providers are strongly encouraged to keep the
recipient informed throughout the entire PA
process.

Provider may contact a Medicaid
professional consultant for further
clarification

If you have specific questions concerning the
denied or modified PA Request, you may
contact a Medicaid professiond consultant for
further clarification. Write to the fiscd agent
Prior Authorizetion Unit at:

Prior Authorization Unit
EDS

6406 Bridge Road, Suite 88
Madison, WI 53784-0088

Or call the fiscal agent’s Correspondence Unit
for Policy and Billing Information at (800) 947-
9627 or (608) 221-9883 for clarification.

Recipient’sright to appeal adenied or
modified PA Request

The recipient has the option to appeal Wiscon-
sin Medicaid's decision to deny or modify a PA
Request according to HFS 104.01(5), Wiscon-
sin Adminigtrative Code. The recipient receives
a letter explaining that the PA Request was
denied or modified aswel asinformation on
how to appedl the decision through a request
for afair hearing. A recipient must request an

apped (afar hearing) by the apped date
indicated on the letter.

A request for afar hearing must be made to
the loca county or tribal social/human services
agency in the recipient’s county of residence or
to the Division of Hearings and Appedls.
Hearings are held in the recipient’s county of encouraged to
residence. Refer to Appendix 8 of Part A, the  keep the recipi-
al-provider handbook, for county social service  ent informed

throughout the
departments’ addresses and telephone num-
bers > s entire PA pro-

Cess.

Providers are
strongly

Division of Hearingsand Appealsissues

hearingsdecisions

Following the hearing, the Division of Hearings

and Appedlsissues a hearing decision to the

recipient, the fisca agent, and Wisconsin

Medicaid. The hearing officer directs the

parties involved to take specific action such as:

e Thedenid or modification is overturned,
and the provider is directed to submit anew
PA request form with attachments and a
copy of the Division of Hearings and
Appesdls decision.

* Thefiscd agent is directed to amend the
modified PA Request.

*  Thedenid or modification decisionis
upheld, and the recipient receives informa:
tion on hig’her rights to further action.

I nfor ming ther ecipient of the potential
financial responsibility

The party responsible for paying for the
requested service or item is determined by the
hearing decision. If the recipient chooses to
receive the service before the apped is heard,
liability for cost of the service depends on the
outcome of the apped.

The provider must not bill the recipient for the

sviceif:

* Therecipient was not informed that he/she
may be responsible for paying for the
service,
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* Theprovider does not inform arecipient
that a procedure or service requires PA
and performs the service before submitting
aPA Reguest or receiving an approval, and
then the provider submitsaclaim for
services rendered which is rejected.

*  The hearing decision determines that
Wisconsin Medicaid will cover the service.

After ahearing decisionisissued

The outcome of the hearing determines which
party is liable for the cost of the service. The
liability isbased on the following outcomes:

1. If aPA denid/modification decison is
overturned, the provider will be instructed
to submit a new PA Reguest with a copy of
the decision stating that Wisconsin
Medicaid will cover the service. If the
recipient has aready paid for the service,
the provider must refund the payment to
the recipient. Wisconsin Medicaid cannot
reimburse the recipient directly.

2. If the PA denid/modification decison is
upheld, the recipient is responsible for the
cost of the service, but only if the provider
informed therecipient of potentia ligbility
prior to the recipient receiving the service.

Billingfor prior authorized servicessent
through theappeals pr ocess

When hilling Wisconsin Medicaid for prior
authorized services sent through the appeals
process, the billing process remains the same.
An approved authorization does not guarantee
payment. Reimbursement for any Medicad
serviceis contingent upon eigibility of the
recipient and provider at the time the serviceis
provided and the completeness of the clam
information. Payment will not be made for
services initiated prior to approval or after the
authorization expiration date. Reimbursement
will bein accordance with Wisconsin Medicaid
payment methodology and policy. If the recipi-
entisenrolled in aMedicaid HMO et thetime a
prior authorized serviceis provided, Medicaid
fee-for-service rembursement will be alowed
only if the service is not covered by the
Medicaid HMO.+

1 Based on 1997 statistics.

2Home health, nursesin independent practice,

and personal care providersarerequired to submit
anamendment form.

Reminder for Milwaukee Medicaid providers

Milwaukee-area Medicaid providers have been
invited to attend the new Medicaid ID card
training session and vendor fair based on the
billing provider’slast name or the organization's
name. Registration is not required.

The sessons will be held a the Best Western-
Midway Airport, 5105 S. Howell Avenue,
Milwaukee, W1 53207, (414) 769-2100 from:

9:00am.—10:00am.
10:30am.—11:30am.
1:00 p.m.—2:00 p.m.
2:30p.m.—3:30 p.m.

Questions?

If you have questions about the vendor fair/
training sessions, call the EDS Training Coordi-
nator at (608) 221-4746, ext. 3043.+

Last/Org.

Date / Sessions Name
Jan. 19, 1999 any am. session: A-C
Jan. 19, 1999 any p.m. session: D-H
Jan. 20, 1999 any am. session: I-L
Jan. 20, 1999 any p.m. session: M-O
Jan. 21, 1999 any am. session: P-S
Jan. 21, 1999 any p.m. session: T-Z
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Wisconsin Medicaid Professional Relations
Representatives map

The Medicaid fiscal agent’s professional
relations department is available to assist
providersin resolving complex billing problems
andto assgt in provider training activities.

Denise Kruswicki
Northwest Wisconsin
(715) 392-3143

David Miess, Director

Contact your professional relations representa-
tive through her answering service. Seethe
map below for the professiond reaions
representative in your area.+

(608) 221-4746

Joan Buntin
North Central Wisconsin

Karen Gordon

Northeast Wisconsin

(920) 336-0527

(715) 848-7566
Dioaglay
Ashiand
Pumett Wisahihvorn
Polk Barn
B, Croix
Do
Fiarce BauClairo
Puffale
Cindy Drury

Southwest Wisconsin
(608) 283-6344

Teresa Miller

/

Jude Benish
South Central Wisconsin
(608) 255-8521

Milwaukee Family Project

(414) 227-4256

Vicky Murphy

Southeast Wisconsin

(414) 963-8966

The Wisconsin
Medicaid Update
isthefirst source
for provider
information
including
Medicaid policy
and billing
information.

Wisconsin
Medicaidis
administered by
the Division of
Health Care
Financing,
Wisconsin
Department of
Healthand Family
Services, PO. Box
309, Madison, WI
53701-0309.

For provider
questions, call the
Medicaid fisca
agent, EDS, at
(800) 947-9627 or
(608) 221-9883.

Tami Radwill
Milwaukee County
(414) 273-1773
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